*! LOBRYING REG]STB;TJON FORM
Ta e vsed for initial registrations and renewsls.
Reglstratlons expire on January 31 unless 3 rencwval is

submitteil betrveen December | and January 31,1984

FOR OI'MICE TISE ONLY
pstmark Date: g
Insintctions
& Print in ink ar wype.
& Complele fumm, have it netarized and retura with $10 cogismation fer e the 1990356
Board ol Ethies, 8401 United Plaza Blvd., Suice 200 Baton Rouge, LA e rut
TOBOG-7017, (504} 922-1400, ! :

® lInitial segistrations niust be submitted within 5 days of {1} eployient as a

bobbrvist or (2] Jirst acsion requiring rogistration. Renewals must be submied
between Degember | and Tonoary 31,

1l
ki
1. NAME__ Harper Patricia Thonas 4 |05 i '
Lesy First ' e o

2. BUSINESS PHONE 318-681-6702

Arg Code and Pl Nuralsr
3. BUSINESS ADDRESS  OnC 5t. Mary Plage  Shravepori, LA 1101

Sirect end Ma. City Staie & Zip

4. EMPLOYER Sisters af Charity Schumpert Healilh Systen

5. EMPLOYER'S ADDRESS ine 53t. Mary Place., Shrevepori, LA 71101
Ste=cand Mo, iy Stnle

P

. LIST BELOW () Mammes of persons, groups, of otganizitions which you represent; (0} die address of cach such peraon, groug, or
OTgENIZAtion you Tepresent: (o) the 1ype of busitess sach is enpaged in or the purpose or funetion of the organization or group;
(d) whether ar oot the client er someone 2l5e pays vou 1o Jobby,

I. Meme Sisters of Charity Healih System

Address 600 North Loop West, Houston, Texas 77202

Butinieas or purpose licalth System

Troc this pereon puy you? HO

[f Hoy who pays vou?__ Sisters of Charlty Schumpert Health System

2. Meme_ Sisters of Char{ty Schumpert Health Systiem

Address Ome 54, Mary Flace |, Shreveport, LA 71101

Business ar putpose. lzalth Care Provider

Does this person pey you?_ YES

If Wo, wha pays vou?

ATACIHERT Ti-18
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LOBBYING REGISTRATION FORM

Y, MName

Address

Business or pumpose

e this person pay you?

I Mo, who pays you?

4. Mam:z

Address

Rusiness or purpose

Taoas thiz perzan pay vou?

Mo, wha pays yoo?

3. Name

Addreas

Business or purposs

Dises this person pay you?

TE Mo, whi pays you?

Stanf LOUTsiana

Parish of _Caddo
Before me, il undersigned authority, pesonally cemg end sppeared _ ﬂdﬂh d\;ﬂﬁ-ﬂiﬁu’ , whe, after being
duly swom by me, did declare and acknowlsdge 1 that the abowe sigtoments A trues and cormect,

At d s g ——

Slgninare of Lobbwvise
Sweam 10 and subscribed I:gl‘cre e on s =26 " ey of
ganugg:lgﬁg LR L o
e 1" x 2-
” & M & i PHOTOGRAPH
Notary Public o - HERE
4t INITIAL
Cadoo Parish, LA
g B i 13:3;- & Sl U REGISTRATION
H" carrindsalon b= ko lia ONLY
B
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STATE 08 LOAUISIARA, .
. DEFARIIMEN 2OF STATE CIVIL SCRVIGE
LOUISIANA BEDAHD OF ETHICS
B471 UNITED FLAZA BOLILF AR
SLITE 200
BATON FOLISE, Lt 70609-701 7
(226 821400
FAN: £236) B2 1414

February 2, 1999

Pactkti T. Harper
Hl Bainkt Mary Place
Bhreveport, La 71101-

Dear Lobbyist:

The Loulslana Beoard of Ethicse received your Lobbyist Registration
Form. ¥Your Registration was accepted apd filed, You hawve been
agsigned Lobbyist Registtration Number 477 for the year 199%. I
have enclosed a receipt for your registration fee.

If you heve mny gquesticns, please feel free te contact the staff
af the Ethice Rdministration Program.

Yery truly yours,
LODIBIANA HOARD OF ETHICS

Y “ﬂ}lmﬂnud@ﬁ

Kathy

Enclogure

AN EQUAL DPPOSTURITY EMPLOYER




